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age, who, when younger, had suffered from Spina Bifida,
the tumour being as large as a fist. The case was suc-

sessfully treated by means of weak injections of tincture of
iodine. At the present time only a slight retraction of the
parts in the region of the first sacral vertebra is visible,
development of the bones having taken place. The same

gentleman also exhibited a patient, upon whom he had suc-
cessfully performed the operation of cesophagotomy, for the
purpose of removing some false teeth which had been
swallowed during an epileptic fit.
Professor VOLKMANN showed a child upon whom he had

antiseptically pertormed resection of the knee-joint. Heal-

ing bai taken place very rapidly.
Dr. K6NIG exhibited a splint for the after treatment of

excision of the knee-joint. The novelty consisted of a pair
of semilunar hoops, on which the leg and whole apparatus
could be balanced.
Dr. SCH&Ouml;NBORN (K&auml;oigsberg) demonstrated a specimen

taken from a case in which he had performed gastrotomy,
but the patient had died from cancer of the oesophagus.
An interesting debate followed, the speakers narrating
cases they had seen. Drs. Billroth and Trendelenburg had
both successfully operated. -

Dr. RANKE and Dr. ISRAEL each showed a case of
echinococcus of the liver. In both cures had been effected.
In the afternoon the members assembled in the Univer-

sity to hear Professor EsMABGH speak upon the Treatmem
of Cancer. A large number of drawings were exhibited,
showing the various cases that had been met with during
the course of Dr. Esmarch’s professional career. He advised
that cancers of the tongue, and also most of the ma.

lignant growths, wherever occurring, should be treated by
means of arsenic and iodide of potassium, internally and
externally, before proceeding to an operation. The speaker
had frequently seen cancer originating upon a syphilitic
basis, and often where the syphilis had remained latent for
a long period-from twenty to forty years. The lecture
closed by an appeal to each member to collect all the
material in his power, and so see if it were not possible, by
a division of labour, to arrive at some definite conclusions
on the Question of malisnant neop]asms.

FOURTH DAY.
The morning sitting of the last day was held in the

theatre of the surgical clinique of the Charite Hospital. The
Emperor of Brazil was introduced by the President, and
remained during the two hours the meeting lasted. His

Majesty afterwards was shown over the hospital, and
seemed much pleased with what he saw and heard.
Dr. BURCHARDT showed a modification of Esmarch’s

Wound Irrigator, which was especially intended for army
purposes, as it would close up when required.
Dr. GENZMER exhibited a Sarcoma of the Dura Mater

which had been extirpated by Prof. Volkmann. The patient
died from air entering the longitudinal sinus. At the post-
mortem the right auricle of the heart was found to contain
air. The same gentleman showed a patient on whom he
had applied an articulated isinglass bandage, after excision
of the elbow, with good effect.

Dr. RosE (Zurich) related some cases where he had ex-
cised the thyroid gland, and advised that tracheotomy
should always be first performed.
Dr. Buses (Bonn) demonstrated two specimens of Retro-

pharyngeal Tumours; the one, a lipoma, was the size of a
fist, the other was a lympho-sarcoma. Both had been re-
moved through the mouth with successful results.
At the closing meeting it was arranged that 1000 marks

should be given from the funds of the Society towards the
erection of Stromeyer’s monument in Hanover.
On the motion of Professor Volkmann it was agreed that

a copy of each of Simon’s publications should be purchased
for the library of the Society.
A letter in the name of the British Medical Association

was read by the President, inviting members of the Con-
gress to take part in the Association’s annual meeting,
which is to be held in Manchester during the month of
August.

It was then decided that at the future meetings of the
Congress, one day should be set apart for demonstrating
operations on the cadaver.
After this Dr. K&Ouml;NIG made some statements on fractures

of the neck of the femur. Specimens were produced and
handed round.

Professor HEINE spoke at some length on the operative
treatment for Pseudarthrosis, and showed a new apparatus
for retaining the ends of the bone in apposition; this con-
sisted of a clamp with small side teeth, which grasped the
bones laterally, and could be tightened to any requisite
degree.
The PRESIDENT next showed to the Society some specimens

of subperiosteal surgery, which Professor James R. Wood,
of Bellevue Hospital, New York, had expressly sent over to
the Congress by his house-surgeon, Dr. Wiggin. The object
of chief interest was an inferior maxilla, which had been
completely regenerated after excision. The patient was a,
young woman eighteen years old, who suifered from phos-
phoric necrosis of the lower jaw, the result of working in
a match manufactory. The whole inferior maxilla was
affected, and the entire bone was’removed subperiosteally
at two separate operations. The patient made a good reco-
very, and returned to her former occupation, but died three
years later from cerebral abscess. Dr. Wood was fortunate

enough to obtain the whole skull. The new maxilla was
small, but complete and symmetrical, and must have proved
of great benefit to the patient. By the side of the prepara-
tion the necrosed jaw which had been removed was dis-
played. The President stated he had operated in four cases
for phosphoric necrosis of the inferior maxilla, and showed
specimens and photographs of patients in whom the bone
had been reformed. These cases proved that the newly
produced jaws remain, although it was an admitted fact that
in subperiosteal excision of the superior nnxiila. there was
only slight new osseous formation. He thought that if
the whole inferior maxilla was to be taken away ih was better
to do so by two operations rather than by a single one, as
if the jaw is removed altogether at once, retraction is apt
to follow. In conclusion, he thanked Professor Wood for
his kindness in sending his specimens to Germany.
This being the last business, the President declared the

Congress adjourned.

THE SMALL-POX EPIDEMIC.

DuRiNG the week ending 14th inst., 77 fatal cases of small-
pox were registered among the seven millions of persons es-
timated to be living in twenty of the largest English towns;
in the four preceding weeks the numbers in those towns
had steadily declined from 114 to 85. Of these 77, 60
occurred in London, 8 in Liverpool (excluding two fatal
municipal cases in Toxteth Workhouse), 6 in Salford, 2 in
Manchester, 1 in Brighton, and not one in any of the fifteen
other towns. The Registrar-General remarks that all the
six fatal cases in Salford occurred in private dwelling-
houses, and that five were of children under one year of
age, of whom one was certified to be unvaccinated, and the
rest were "not stated" as to vaccination. These facts point
to great neglect of vaccination in Salford, and indicate a
marked increase in the fatality of small-pox upon that which
bad prevailed in the borough during the ten preceding weeks.
The fatal case in Brighton was of a child aged nine years,
in the Union Workhouse, the medical certificate containing
no information as to vaccination. Brighton still unac-

countably neglects to provide a hospital for the isolation of
cases of infectious diseases.
The deaths referred to small-pox in London during the

three weeks ending the 14th instant, were successively 86,
78, and 60. The Registrar-General points out that the latter
number was lower than that returned in any week since
December last. Of the 60 fatal cases, 31 occurred in hos-

pita.1., and 29 in private dwellings. After distributing the
hospital cases, it is reported that 14 of the deceased small-
pox patients had resided in Bow and Poplar, 7 in South-
wark, and 4 in Kensington. The disease is still fatally
prevalent in East London, especially in Bow and Poplar,
whereas the fatality showed a decided decline in most other
parts of London. In the outer-ring of suburban districts,
16 deaths from small-pox were returned in the week ending
the 14th inst., against 10 and 11 in the two preceding weeks;
12 of these occurred in West Ham and Stratford, 2 in Ed-
monton, 1 in Croydon, and 1 in Sutton.
Although the decrease in the deaths from small-pox in

London appears to augur the approaching decline of the epi-
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demic, it is unsatisfactory to note that the number of small-
pox patients in the Metropolitan Asylum Hospitals did not
show a corresponding decrpase; they were 930 on the 14th
instant, against 988 and 956 at the end of the two preceding
weeks. Further, the number of new cases admitted during
the week was 228, and fully equal to those admitted in
each of the previous weeks. The proportional mortality in
these hospitals appears to be declining, indicating that the
disease is beginning to assume a less fatal type.

Correspondence.

THE MORBID CHANGES IN CHRONIC
BRIGHT’S DISEASE.

GEORGE JOHNSON.

"Audi alteram partem:’

To the Editor of THE LANCET.

SIR,-With your permission, I will reply very briefly to
the letter of Sir William Gull and Dr. Sutton on the above

subject, which appeared in THE LANCET of March 31st.
In that communication the authors state that "whilst the

appearance of a thickened middle coat of the arterioles is

undeniable, a true hypertrophy-viz., an increase of proper
normal muscle-elements-is not proven, and perhaps, with
our present data, cannot be proved." To this I reply, that
if the increase of the muscular elements of the middle
coat to twice or three times the normal amount, without
the slightest evidence of textural change, in arterioles
whose uniform normal size and thickness are thoroughly
well known, such as the afferent vessels of the Mal-

pighian bodies, be not considered proof of a true mus-
cular hypertrophy, it is difficult to see that any anatomical
evidence can be conclusive proof of hypertrophy, whether
of the arterioles, or of the heart, or of any voluntary or
involuntary mmcle. I maintain that we have the same

anatomical evidence of hypertrophy of the muscular
elements in the walls of the arterioles as we have of the
associated hypertrophy of the muscular walls of the heart.
In this case, however, the evidence is not only anatomical

but physiological also. The researches of modern physio.
logists have enabled us to see that increased contraction of
the arterioles, with resulting hypertrophy of their muscular
walls, affords an explanation of the arterial tension and
the cardiac hypertrophy of renal disease, both acute and
chronic, which the theory of arterio-capillary fibrosis is

utterly inadequate to give.
The statement that "the clinical history of chronic

Bright’s disease is not that of a mere renal affection," is
one of those self-evident propositions which probably not
one amongst your numerous readers would be found to dis-
pute. That Bright’s disease in any form does not begin in
the kidney is as much a truism as that gout does not begin
in the great toe, or small-pox in the skin. No clinical ob.
server, I suppose, would deny that in some cases before
the onset of kidney disease other organs and tissues may;
from various causes, have undergone structural change; but
that any form of Bright’s disease is only part and parcel oj
a general arterio-capillary fibrosis, is not only "not proven,"
but is in a very high degree improbable.

I am, Sir, your obedient servant,
Saville-row, April 14th, 1877. GEORGE JOHNSON.

"DENTAL REFORM."

SAMUEL CARTWRIGHT.

To the Editor of THE LANCET.
SiB,&mdash;I beg to enclose a copy of a letter of resignation

which I have felt it necessary to place in the hands of the
Committee of the Dental Reform Association-an associa-
tion which it is hoped will conduce to the improvement of
the dental branch of the profession.
The ground of my objection, and consequent resignation,

is an amendment to one of the resolutions, considered care-
fully and passed at a meeting of the executive committee,
and submitted to the general committee, proposed by Mr.
Turner, and carried, " That qualified surgeons engaged in

dental practice, but who have not thought it necessary to
take the licentiateship, shall be debarred by law, and
under penalty, from styling themselves surgeon-dentists,
dental practitioners, or dentists." Such a measure

would, to my mind, be inconsistent and illiberal, and
one not likely to advance the profession socially or
intellectually. It has been strongly impressed upon
members of the Council of the College of Surgeons,
that the suggestive resolutions which some months since
were submitted to them for consideration by the Associa.
tion of Dental Surgeons, to which I belong, was signed
without authority. This is a mistake which, I trust, arises
only from want of knowledge of the facts of the case. At
a general meeting, at which a large number of the Associa-
tion attended, the resolutions were drawn up and unani-

mously adopted, and it was equally unanimously carried
that the names of the members should be appended. I
in toto deny having an underhanded intention to degrade
the licentiateship; but I feel that an attack has been made
upon medical degrees, which seems to me to be short-sighted
policy, and I do not think that vulgar journalism will mend
matters. With your permission, I may write further on
this subject.

Your obedient servant,
April 19,1877. SAMUEL CABTWBMHT.

TWISTING OF THE PEDICLE OF AN OVARIAN
TUMOUR.

To the Editor of THE LANCET.

SiR,-The fact that occasionally an ovarian or even par-
ovarian tumour will rotate and strangulate its pedicle has
been so often recorded that it is accepted as one of the com-
plications of this disease. No explanation has yet been
given of the mechanism of the rotation, but no case of its
occurrence after tapping has been recorded, with the excep-
tion of the interesting case given last week by Dr. Malins.
It may, however, be doubted if his explanation is satisfac-
tory, and the condition of the patient on Feb. 16th is

suggestive that the twisting had then taken place and that
, 

the process of gangrene was beginning. Tapping would take
, 

the pedicle off the stretch and allow the blood once more to
flow, so that the gangrene would be arrested or limited,
and the patient would improve, as she did. It is difficult to

, understand how a flaccid cyst could offer any leverage by
, 

which its pedicle could be twisted so tightly as to cause
strangulation. The partial gangrene of the cyst seen at the

l operation might well be the result of the arrested process,
, 

and that the tapping was other than beneficial, or that it
, 

caused the rotation in any way, is a view not supported by
. 

the facts narrated.

’. 
: 

I am, &c., 
F.R.C.S.

THE RELATIONS OF MEDICAL OFFICERS OF
HEALTH TO PRIVATE PRACTITIONERS.

Very truly yours, 

HENRY J. ASHBURNER.

To the Editor of THE LANCET.

SIR,&mdash;I send you a copy of a letter received from the
Local Government Board, in reference to the dispute be-
tween Dr. Charles Kelly and myself, in the matter of his
repeated visits to my patients, and take this opportunity of
thanking you for your able advocacy of the case, to which
is due much of the success.

Very truly yours,
Horsham, Sumex, April 18th, 1877. HENRY J. ASHBURNER.

(COPY.)
Local Government Board, Whitehall, S.W.,

16th April, 1877.
SiR,-I am directed by the Local Government Board to

advert to the letter which you addressed to them on the
23rd of February last, inquiring whether the medical officer
of health for the Rural Sanitary District of the Horsham
Union has the right to visit a person who is an inmate of
the workhouse of that union, and alleged to be suffering
from small-pex.
The Board having given the subject their consideration,

direct me to state that they are of opinion that a medical
officer of health has no right to visit a patient in a work-


